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Insured: PC(

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)

Make of Veh:

- (Policy Condition)
Remark: The veh had commenced its NS | OIS

repalr at the time of Inspection,
1

Bal. or Market Value: qut L/

TyreSize:  F: 1% ! 6;& K

-Truck / Traller or
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Colour oy QIE AC:  Insured/ Std/ NI/NA
ShReadng )4 &/ Yl TIRadlo: Insured | Std / N1 | NA
Eng/No: ’
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Gen. Cond: Good @ | Poor / Burnt
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TOYQ/YOKO or

Eront Rear

IDAC Accldent Rport: Consistent? : Yes or No R/Bal, mm , RiBal, é mm

GIA / PR Seen: Consistent? : Yes or No . L/Bal. mm L/Bal. mm

Est, Repairs: 5 days Res. Yes or No DOA QA 0 E’L - D.O.L E o{t 12

Lum Sum: % 3Val.: Yes or No Survey held at - TWIN WWe LD
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Date: ______ Person Contacted: The UIC | Ghassis frame | Body Structure affscted dus o collision.
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: Preli. Report

Days Of Repalr: 5
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